INTRODUCTION
Ministry of Health People's Republic China (MoH) has predicted that China is realizing significant advantages from the emerging information economy. This is reflected in the recent infrastructure investment and other technological developments. Despite this development, it appears that China is lagging behind in healthcare service provision. This may be due to the fact that China is slow to adopt mobile medical applications and this slow adoption can be attributed to the lack of training and perhaps lack of policies [1] , lack of management support, sensitive nature of information and logistic involved in a healthcare facility [2, 3] ; the perceived lack of complexity and cost [4] ; pressure for high quality of care, high litigation cost and lack of infrastructure [5] , nature and type of risk involved [6] . A wearable system is a system equipped with special sensors, pattern recognition tools and signal processing tools to collect vital signals. Wearable computers are in constant physical contact with the user and they come in forms of comfortable, simple to use and unobtrusive garments such as belts, glasses, clothing and blankets.
Further, there is limited empirical research available into the adoption of wearable technologies in the healthcare system specific to China. While it is possible to find information on the technical and operational areas of wearable technology, there is limited empirical research on the areas relating to the factors that would lead to the successful adoption of wearable technologies applicable to China's healthcare industry. Therefore, any knowledge of these factors of adoption of wearable technology will help the healthcare administrators to develop appropriate policies in order to address the ever increasing demands of heath services in China. This has given impetus to this study. The main research question asked in this study, thus, is:
What factors influence the adoption of wearable technologies for healthcare in China?
This research does not study the decision making process for the adoption of wearable technology, rather it assumes that a decision has been made at some stage to use the wearable technology. While the decision to use is a preliminary phase only, the actual use may happen over a period of time. During this time, factors such as cost, diagnostic process, familiarity, infrastructure, quality of care, management support, policies and procedures, security, availability of appropriate wearable application, trust and knowledge of the technology will facilitate the adoption and hence the use.
II. WEARABLE COMPUTER SYSTEMS
Wearable devices that can intermittently or continuously monitor and record relevant physiologic signals therefore offer an important solution to the limits imposed by traditional monitoring schemes and in so doing provide insights into new diagnostic and therapeutic avenues for patient care. Wearable systems can be divided into two categories: 1) garments with embedded sensors and 2) body sensor networks. One of the main features of a wearable computer is consistency [7] .
Depending on how broadly one defines both wearable and computer, the first wearable computer could be as early as the 1500s with the invention of the pocket watch. The first device that would fit the modern-day image of a wearable computer was constructed in 1961 by the mathematician Edward O. Thorp. In recent years, third generation (3G) cellular technologies and mobile telecommunication advances have integrated both services with Bluetooth wireless technologies to enhance mobile healthcare systems. Eurotech offers the ZYPAD [8] , a wrist wearable touch screen computer with GPS, Wi-Fi and Bluetooth connectivity and which can run a number of custom applications shown in Figure 1 . As argued, the qualitative approach (individual interviews) was used to collect initial sets of themes for the adoption of wearable technology by the physicians in a traditional Chinese hospital (TCH). The first stage of the data collection concentrated on randomly identifying 20 physicians from TCH with some form of wearable technology experience. The questions covered aspects such as the participants' experience in using wearable technology, their opinions on how this system would fit-in their workplace functional requirements, their perceived opinions on various benefits and problems, and whether the system would yield significant benefits.
The interviews were conducted (in Chinese) over a 10 -15 minute period and recorded using a digital recording machine. The recorded interviews were then transcribed into a computer file. Thus qualitative data collected from the traditional healthcare environment and literature review in the domain of healthcare have helped in identifying the following list of drivers and inhibitors in general for the adoption of wearable technology in the subcontinent healthcare environment (See Table 1 ). This study developed a survey instrument from the interview data. The main reason for this behavioral approach was that previously tested instruments were found to be inadequate in healthcare settings for India and China. The data from the interviews were used to develop a specific range of questions to gather more detailed view from the wider population. This survey instrument was pilot tested to capture the information reflecting the perceptions and practices of those adopting wearable technology in the Indian healthcare system. It was particularly focused on what internal and external environmental factors shape the adoption of wearable technology and the extent of their influence.
This survey was then distributed to over 150 physicians in China. The samples were randomly chosen through information departments. A cover letter explained the objectives and goals of the research. A total of 136 completed surveys were received. The survey responses were then transcribed into a spreadsheet file. A web interface was written to generate numerical codes for various elements of the survey for data analysis using SPSS. The coded spreadsheet file was then copied into a SPSS file format for further data analysis An initial factor analysis was conducted on the data to identify factor groupings. An iterative process was employed to finally arrive at the following five factors. In deciding the factors, a loading value of 0.72 was set with varimax rotation. The groups were given appropriate titles in an arbitrary fashion based on the type of factors. This final factor grouping is shown in the Figure 2 .
From the factor analysis, a preliminary adoption model of wearable computer systems can be drawn as shown in Figure 3 . Compatibility means the degree to which the use of MHS is perceived to be consistent with healthcare professionals' existing values, prior experiences and needs. Behavioral Intention to use is the degree to which a healthcare professional's motivation intends to use the WCS. WCS self-efficacy is the healthcare professional's perceptions of his or her ability to use WCS in the accomplishment of healthcare task. Technical support & training is the technical support and the amount of training provided by individuals or groups with the MHS knowledge. Perceived usefulness is the degree to which a healthcare professional believes that the use of WCS would enhance his or her performance. 
V. REGRESSION ANALYSIS
To understand the relationship between variables identified through factor analysis and healthcare professionals' intention to use the wearable system a multiple regression analysis technique was adopted. We conducted multiple regression analysis though "Enter Method" for the independent variables (Compatibility, WCS Self-Efficacy, Technical Support & Training, Perceived Usefulness, and Perceived Ease of Use) and dependent variable "Intention to use" from the data collected from Chinese medical professionals for adoption of the wearable system. Multiple regression analysis helps to understand amount of variation explain in the dependent variable "Intention to use" by the variation in the dependent variables "Compatibility, WCS Self-Efficacy, Technical Support & Training, Perceived Usefulness, and Perceived Ease of Use". It can be seen from the Tab.3 above regression R=.726, with p<.05, shows that there is a significant level of relationship between the dependent and independent variables. The adjusted r-square, r=.523, shows that 52.3% of variation in the independent variable "Intention to Use" is explained collectively by the variation in independent variables "Compatibility, WCS Self-Efficacy, Technical Support & Training, Perceived Usefulness, and Perceived Ease of Use". Ease of Use in the TCH environment. Our correlation analysis showed that efficiency and improve outcomes are highly correlated with our dependent variable "Intention to use", whereas the correlation of "Technical Support & Training, Perceived Ease of Use, and Perceived Usefulness" is not significant. Therefore it can be summarized that Chinese medical professional will use the wearable technology if it provide efficiency and have an ability to improve their day-to-day activities, that is their perception of usefulness of the wearable technology. Such activities may include, time saving, easy diagnostic process, information quality [9, 10] , and ability to provide quality of care are few to mention. Apparently, it seems that in Chinese the determinants of Technical Support & Training do not poses any threat to their attention to use the wearable technology in healthcare setting. Such a view may be due the nature of their job and level of confidence with handling the technology.
However, it is evident from the data analysis that Chinese medical professionals believes that variation in the variable "Intention to Use" can be explained by the efficiency offered by wearable system and positive benefits offered by the adoption of wearable system in the healthcare setting. In summary, five factors identify by the factor analysis cover wide rage of issues relating to technology and management. Even though through the multiple regress analysis some variables were not significant, but it is crucial to understand that Chinese medical professionals are looking for immediate outcome from the wearable technology in healthcare environment. Such perceptions and beliefs can be very crucial for any implementation strategy of wearable system in Chinese medical environment, as evidence from the statistical data analysis presented in the paper. Another implication from the data analysis is that Chinese medical professionals believes that usefulness of the system is crucial in the diagnostic domain and ability of any wearable device to be perceived as useful will have an impact on the management and attitude of healthcare professionals. Therefore, we can conclude that if the system is useful in diagnostic setting than the healthcare professionals will be motivated to use the system, which can transforms into system adoption, which is supported by the data analysis presented in this paper.
VII. CONCLUSION
The study presented the adoption model for WCS with empirical evidence, factors that contribute to the adoption of wearable system in TCH. Through the factor analysis the major contribution of the study is to identify the determinants which can play vital role in determining the adoption of wearable system in healthcare. The results indicated compatibility, perceived usefulness and perceived ease of use significantly affected healthcare professional behavioral intent. WCS self-efficacy had strong indirect impact on healthcare professional behavioral intent through the mediators of perceived usefulness and perceived ease of use.
